MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG3= 929544

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED I!ze.gi;nlalit.;l_a__.t:i_s.r‘l'ichl*ilfn_ .K,T____Prlmury Registration District No. _b__g_l&__?_“___!leni:rrur‘l No. --_l_./_f___--.
ON THIS STuB T 1= Tuu o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence bsfore

a. COUNTY &V a. STATE Mi&smlﬁ. b. COUNTY Ray admission)

b. CCI)" {If outside corporate limirs, give TOWNSHIP only) Length of stay in Ib c. CITY {nside Limits
R

TOWN Richmond township 10 hours 1owN Richmond Yos (X No {1

¢. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET {If cutuide, give location} Resvide on Farm
HOSPITAL OR

INSTITUTION Ry County Memorial Hosp, Yes[] No (X ADDRESS 107%- East Main St. Yes O No (¥

a. ("?AME OF DEJCEASED Firse Middle Last T4 Dé\;IE Month Day Year
Ype or print
WILLIAM HUBBELL  DARNEAL, JR, DEATH August L, 1963
5 SEX 6. COLOR OR RACE 7. Married [ MNever Marrled (] |8, DATE OF BIRTH | ¥- AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR

me White Widowad [ - Divorced O 2/8/1883 80 Mon!heravl Hours l Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and stete or country) | 12. CITIZEN OF WHAT COUNTRY

duri"ﬂ;%mﬁ‘iﬁ“,mﬁ'ﬂfim Retail dry goods Richmond, Missourl U,.S8.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, H. Darneal, sr. Flora Trigg Anna Rose Kingsbury Darneal

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO | 17. INFORMANT Address

{Yes, “Ndr unknown)l {If ya3, give war or dares of servi Mrs. q Rose D al, Rj.omond’ MD.

18. CALUSE OF DEATH [Enter only one cause per line Tar (3], (B], &nd (€], INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND/AEATH

V5 300
Rev. 4/59

10891
205’2/z

OATE AMENDED

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b)w . a »@.

which gave rise v;:
asbove cause (a), o
stating the under —

PART I1l. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal PART Ill. If decessed was’/ female was
diseagd condition given in PART | [a) there a pregnan 'n lasr 90 days.

[ L ’D Yes | O No ! O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ftem 18.)
PERFORMED? || a C
YES[] NOQ®

20c. TIME OF Houl Manth, Day, Year I
 ~ INJURY sm.
- p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, { 20f. CITY, TOWN, CR LOCATION COUNTY STATE
e WHILE-AT WORK [ farm, factory, street, affice bldg., etc.)
- "UCUNOT-WHILE AT WORK [

21. | atended the deceased from 17 2 / £3_ o g 4/ -4 B st saw T, alive on F=F- 3

Death occurred . 10:30 Pem on the date srated above, and to the best of my knowledge, from the causas stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

220 $IGNATURE or title) . 22b. ADDRESS 22¢. DATE SIGNED
M.D. Richmond, Mo. 8/7/1963
23a. BURIAL, CREMATIO . 23:{AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counly) {State)

RE%OVAH :simm Aug. 8, 1963 Slope Cenetery Richmond » Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Thwurman Funeral Home, Richmmd, Mo, ' 8/7/1963 Nl Y o

{Litersed Embalmer’s 5tatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TR 7 BE Sl YO

STATEMENT BY LICENSED EMBALMER

~

hereby certify that_the body ‘whose name’is recorded on the reverse side of this certificate was embalmed

(.
XXy -

Student Embalmer No.

“waorking under my personal supervision.

. H "
Student Signed_Jﬁmé:M/-
Signature of Student Embalmer . . v

L|censed Embalmer No. h563

p.O. Address. Richmond, ¥o, -

—ar

Note: The above MUST BE SIGNED BY THE thENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of Ilcense)

If embalmed, by a STUDENT he alsa shall sign in his OWN handwriting.
If this body is Ao} embaimed, fact should be so stated above.

Eae PSR |‘=.7....i,_.'_‘i

T

LEey)




